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IMPORTANT.—The affidavit should, if possible, be in the handwriting of the affiant; the 
marginal instructions must be carefully observed before writing out the statement. 














State PE ee ee brere ss. , County of-...-.- Argana ee ene , 88: 






u 4 b9. lvefaigud &..3 lgh ti. MBA 
On this. nno- a elie a ae 1a ‘4 aaa.. .-----A.. D., 189 f, personally ee 


before me, a Markii. . 4424.. LEZ 2Rin and for the aforesaid County, duly authorized to administer 
oaths- zx Wr ay eae My Be. aged Jd years, a resident of- Bag tsaate.. 
in the County of.._.- Ys et A ee SE and State of.....- IZ ELOD 





Postoffice address is. . ¢7@Yy#e A Dogan. oe GP ine tara te and well known to me to be 


reputabl sntitled to n and who, being duly sworn, declaredg,in relation to aforesaid case as follows: 






y, , 





Instructions! 
Read 
Carefully. 





The physician 
making a state- 
ment on this 
blank should state 
fully and explicrt- 
ly all the disabili- 
ties of a perma- 
nent character, 
either mental or 
physical, from 
which the claim- 
aut is now suffer- 
ing, and to what 
extent, in his 
opinion, the 
claimant is dis- : 
abled by reason| U LAELLE.. fF 2£ 
of said disabilities 
for the perform- 
ance of manual 
labor (hard work), 
whether 4, 4, #, or 
entirely, as the 


case may be, 
He should also mne Han f 


particularly state A P 
that the disabili- Utes. ah a A es oe eae et LHhIAtAErL..... 


ties are not due| ~- 


to vicious habits, pr Ly ee a 
if. asa matter of aau Jav. aa STITT. ER OR... CR... i a e A a seca. 


fact, they are not. 
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